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(commonly called the "spastic" child) cannot be adequately done
because the child's speech and muscular control may be very poorly
developed in spite of the fact that intellectual capacity may be very
high. The writer can cite one child now fourteen years of age who has
accomplished arithmetic habits and reading comprehension at the
tenth-grade level but has to be carried from place to place. He gives
the general behavior appearance of a very low-grade child because
his speech and voluntary muscular control arc extremely limited. The
psychological measurement of this child was accomplished only through
the use of appropriate items from various mental measurements scales
in periodic testing and diagnostic teaching. This procedure involves
study of the child's abilities least affected by his crippling condition and
specific teaching and measurement of accomplishment in those abilities.
The peculiar problems of the child handicapped by cerebral palsy
are of particular interest to the clinical psychologist because the rel-
ative proportion of spastics among all typos of crippling conditions has
been shown in various surveys to range from 5.0 per cent to 18,5 per
cent.1 It is only within the past 10 years that the training of the
spastic child has been considered feasible. Spastic children were, not
many years ago, considered hopeless problems, but modern methods of
treatment have proved that many whose injuries are primarily in the
motor rather than the associational areas of the nervous system can be
markedly improved, Many of these children develop to the point of
being able to live quite normal lives. An early prognosis of mental
development is especially desirable in the spastic child, because early
training may be very effective in helping to reduce the extent of the
crippling physical condition. In some cases the cerebral injuries are so
extensive that mental growth is markedly retarded, and early diagnosis
may save the expense and time in futile attempts at training.
The mental hygiene of the physically handicapped is of particular
interest to the clinical psychologist. Restricted physical activity leads
to frustration and maladjustment unless outlets for normal childhood
energy are found. Outlets for activity may be obtained through
channels that are socially desirable if the child is understood and if
proper training facilities are provided. The development of feelings of
adequacy and worthwhileness can be accomplished and the evidence is
apparent in a well-conducted psychoeducational program for crippled
children in spite of the fact that studies2 of the personalities of handi-
capped children have shown considerable maladjustment.
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